Comamonas testosteroni and Acinetobacter guillouiae are gram-negative bacilli of low virulence that are widely distributed in nature and normal flora. Despite their common occurrence in environments, they rarely cause infectious disease. We experienced a case of septic shock by C. testosterone and A. guillouiae, and isolated them by 16S ribosomal RNA sequencing method from the blood cultures of a previous healthy female during postoperative supportive care. This is the first case of septic shock required ventilator care and continuous renal replacement therapy due to these organisms in Korea.
with septic shock next day ( Table 1) . The initial chest radiography was normal (Fig. 1A) . Blood and urine cultures were taken, and piperacillin/tazobactam, levofloxacin, and metronidazole were intravenously administered. A mechanical ventilator and intravascular vasopressors were applied to manage the septic shock. Although chest computed tomography (CT), abdominal CT, and brain CT were performed to evaluate the infection focus, we could not find any evident cause of the septic shock. Continuous renal replacement therapy (CRRT) was applied due to acute kidney injury with oliguria that was not responsive to furosemide. The next day, her thrombocytopenia progressed and spontaneous hematuria developed, and then intravenous immunoglobulin was covered. On hospital day 8, the patient complained of hearing loss.
Sensorineural hearing loss was diagnosed by an otologist, and high-dose steroid treatment was started (1 mg/kg methylprednisolone). With continuous antibiotics and CRRT, the patient's condition improved and extubation was performed on hospital day 9 (Fig. 1C) . Hemodialysis was discontinued on hospital day 20, and she was discharged on hospital day 29. Since discharge, her hearing has improved. With advances in nonculture-based microbiology methods, [7, 12] a variety of different pathogens that are difficult to culture can now be more readily identified as the cause of disease in an increasing number of immunocompromised hosts. In our present case, we identified the unusual causative pathogens using 16S rRNA sequencing.
Critically ill patients are often exposed to risk factors for hearing loss, including noise, ototoxic medications, sepsis with organ dysfunction, electrolyte abnormalities, dehydration, and malnutrition. Even though furosemide was administered to our patient on hospital day 1, the total dose was only 200 mg and aminoglycoside antibiotics were not administered. [13, 14] We could not find any evidence that sepsis or the administered drugs affected sensorineural hearing loss. It has not been confirmed previously if sensorineural hearing loss is a clinical manifestation of septic shock due to unique microorganisms or another independent phenomenon. This is the first case report of septic shock due to C. testosteroni and A. guillouiae, with the 16s RNA sequencing method used to identify these causative pathogens. The rapid and progressive clinical manifestation of septic shock due to these microorganisms is indicative of their potential pathogenicity and ability to sometimes cause life-threatening infections.
